WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E{?;istAPoBDi?)uict 1]4?4

3

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

8139
2884

State File No.

21 Q Primary Registration District No -31003 Registrar's No,
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: 0
(s} County < . /2
) ity or town L Temita. Ma @ sae. Missouri ... @ coumy F 7/%

{¢) Nome of hospital or institution:

(IT guisida ¢ity or town limits, wrifo - “RURAL" and name of township)

Lutheran Hospital. (7

{[f oot io howpftal or institution, writs strest oumber gr location)

St Louis,

(If outsido city or town limits, write “RURAL™)

2527 50..9th _st.

{1f rural, give location)

(¢) Cityortown

(d) Street No......

(4} Length of stay: In hospital or institutlen......D._Days. .
(Specify whether || {¢) Citizen of foreign country? No {Yes or No)
In this community. ) Years 0
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Full Rame._.. EMMA._PEARL. COOK
; 20. DATE OF DEATH: Momn.. March . dsy24th
3. () If veteran, 3. (£) Soclal Security 1945 g 20 P
hour, Iy .
name war. No No ﬂo year. - minute. M
21. T hereby certify that I attended the deceased from.”. o ¥
5. Color or 6. (a) Single, widowed, married, >/ 19 3 to. w 10.7.
4 sex.... Kl race. ¥ dverced ddvoreed - that I!ast snw h Lad alive on Yt \-7£ 193.6.‘);
6. (5) Name of husband or wife. e B (£} Age of hushand or wife if || and that death occurred on the date and hour stated nbove. Duration
SN > S W 5 -1 . " alive... .50____years rma'au caup of death........f.
7, Birth date of deceased October 15th.1894 7{ Aoy w2 Udede. 2 o
{Month} {Day) (Year) 77 U
8, AGE: Years Months Days If lesa than one day Due to. / :"“""" —
4 7
hr. min. o ¥ 2N
8 5 9 T, Due to Aj {‘ g;_':l P
9. Birhplce...... Semnett,. Missourd. Y, /A
{City, town, or county} {Stata or loreign conntry) = /f
. Other conditions
10. Usual oecupation Housewife {Lachuse pressmney iciia ¥ moarhy of dosih) U
11. Industry or business............. AL Home i PHYSICIAN
& . ajor ngs: o
g 12. Name..._._James Aldridge Of operations. I/\‘\D )
= L= Underline
) PO ouri ... - e can o
o {City, towp, or county} (Suu or fomm conntry) Of autopsy M should be
m{ 14. Maiden name-IDNEZ rtin chargﬂula—
E . . . ftistically.
1. Bisthplace _MlSSQul‘l..d...... P—
g rehp, T —— {State or foreiga conEors) 22, Ii death was due to external causes, fill in the following:
16. (a) -Info . Raymond GOOk () Accident, suicide, or homicide (specify)
@) Address______ 2307 South 9th St. .|| Date of sccurrence
7. @ .....Burial ) Date vt B/RT/AB. . | @ Whese dd iniaty ool
(Burial, cremation, of remaval) (d) Did injury eccur in or about home, on farm, i in industrial p[ace. in public place?
___ (&) Place: busia] or cremation. ... ﬁ!‘f .St; MEI‘ b2 S— s
18. (a) Simmfez tg glimﬁd"f_m' M" - O Wit at workt .. T e
8) Addrm afayet " .. A o
. : y _ ~ 23. Slmalugz 0 h" )’f (’) (M. D. mothﬂ)M }5
%@ M 3 -— Cvo——das
( Date received mmﬁg ( Registrar's usnatnrl) r s ﬁ-\

MAE 25 1943 U

Date mgnedj?ﬂ;z)@

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER R

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. , Registered Apprentice No............. .
- working under my personal supervision. :

M ....... ﬁ /[/Lud"./ ___________________

.- e _ Llcensed Embalmer No jé / '?
. ‘ : . PO Address.?j Lpe

Note: The above MUST BE SIGNED BY THE LICP.NS]:.D EMBALM[‘R in his OWN HANDWRITING. (le

- I.hc abovc constitutes grounds for revocation of license, )

o ‘thl‘B body is not embalmed, fact should be so stated above.




